
LETTERS TO THE EDITOR

Reply to M Amiri et al.

Dear Editor:

We appreciate you for providing us with the opportunity to
discuss our recent article (1) regarding the concerns brought
forward by Amiri et al. We also thank Amiri et al. for bringing
these issues to our attention.

Amiri et al. commented on the eligible publications
that had not been included. However, as mentioned in the
Methods section of the published article, only studies on
the effect of flaxseed as whole flaxseed, flaxseed oil, or
flaxseed lignans were included in our analysis. Amiri et al.
mentioned 5 studies (2–6) that they think we should have
included. These 5 studies were present in our initial search,
but were later excluded because of the following reasons. In
3 articles (2, 3, 5), flaxseed was administered with another
intervention, which was not adjusted for. This was one of
our main exclusion criteria. In 2 studies (4, 6), information
on inflammatory factors was unavailable and we did not
receive any answers despite sending several emails to the
corresponding authors.

Amiri et al. also questioned the search strategy. Although
our search strategy was selected based on a past meta-analysis
(7), we reperformed the search process using the search
strategy proposed by Amiri et al. up to May 2018. As a result,
the number of obtained articles from the new search was
exactly the same as for the previous one and no new studies
were found.

The third comment raised by Amiri et al. was related
to the inclusion and exclusion criteria. They noted that the
study carried out by Ricklefs-Johnson et al. (8) should not
have been included in our analysis. In this regard, we should
mention that the results of Table 1, e.g., the calorie contents
of the ground flaxseed and psyllium, were not of particular
relevance to our study. Furthermore, the changes in nutrient
intakes (amounts of energy, total fat, fiber, and sodium) were
not significantly different (P > 0.05) between the ground
flaxseed and psyllium groups (Table 3). In addition, the
sensitivity analysis indicated no significant changes in the
results after removing the research conducted by Ricklefs-
Johnson et al. (9). Therefore, in our opinion, this study should
not be excluded.

Another objection raised by Amiri et al. related to the
effect size calculation. This can be justified by mentioning
that although some references suggested reporting 1 effect
size from each study, others included >1 effect size, which
is similar to our method (10–12). Moreover, studies with >1
effect size, such as the one by Machado et al., compared 2
separate intervention groups with 1 control group. However,
our aim was to investigate the effect of different doses
of flaxseed by performing subgroup analysis. Given that
application of different effect sizes from 1 study is a routine

approach used in numerous meta-analyses, its inclusion in
our study did not impair the accuracy of results.

Finally, we do not agree with Amiri et al. regarding their
last comment. In our analysis, different types of flaxseed
including brown, golden, flaxseed oil, and lignans were
analyzed. Moreover, the results analyzed the subgroup types
of flaxseed in the subgroup analysis, which is in line with
previous similar meta-analyses (7, 13).

We thank Amiri et al. for their letter regarding our
publication and look forward to future research on this
exciting topic.
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